MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63=034305
DEPARTMENT OF PUBLIC HEALTH AND WELFA
'mlmmim District No. —.---—3——,— f__Primary Registration District No. jggﬁ_leguh'v'l No. Aﬁg 7 STAYE FILE NUMBER
FH_ED ANG 1919637

DO NOT WRITE
ON THIS STUB AMENDED

1. PLACE OF DEATH USUAL RESIDENCE {Where ducemd lived. If instihgtion: Residence before

2. COUNTY 5/‘ '(Od.qs a STATE 0. b. COUNTY o t. Louls sdmission)

b. C(_IJLY (If:wlde‘corpprnn limits, give TOWNSHIP only) Length of stay in 1b <. COI'LY Insids Limits
845 Y
TowN reves 424 ow8  Webster Groves YaX) %o O
. ;lgépﬁﬂ%gl‘ {If:NOT in hospital, give locahon) . Inside Limits— A (If outside, give focation} Reside on Farm
INSTITUTION @ k‘/wu d G /s s Yes [!'{D, " 319 No. Gore Yos [ No [®

— NAME OF DECEASED First Widdla : Lost + DATE Month

(Type or print) /4 Tgl/l/ 0. ﬁﬁ’A \/ ng:m 7 - 2:7{0

. SEX .6. 'COLOR OR RACE 7. Martied [1  Never Married [J |B. DATE OF BIRTH | 9- AGE {last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR

w/ wwmdp Divorced [] 7-26-63 81. Months | Days Hours] Min.

V$§ 300
Rev. 4/59

lefos 7
o 7

DATE AMENDED
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pe= |
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Q
=]

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION *

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM.NOC.

10a. USUAL OCCUPATION (Give kind of work done 10b. KIND.OF BUSINESS OR INDUSTRY| 1%. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
durin most of warkipg life, even Tf retired)
Insu¥rance nghc Self Campbell, Mo. USA
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Elijah M. Bray = - Nancy M. Qwen Pearl D. Bray
15. WAS DECEASED EVER.IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. -[17. INFORMANT Lo ﬁrwood Dr.
{Yes, nmuukﬂown) l(if yes, give war or dates of serv|
— Adrian J. Bray, Glendalezz ¢ Moe.
8. CAUSE OF DEATH {Enter only one cause per lins| INTERVAL BETWEEN
PART [; DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (i) /MAstg qu-ﬂfndj— /l/u J’\-/% Cr b Tty
/
ol g Sarpto heict dinbose
Conditicns, if eny, DUE TO (b) 0-)
which gave rlu(t;:]
abov‘ cause tJ
shating the under M’m Vﬂ- M h«mlﬂﬁe‘-iq a.
lying cavie last - DUE TO (:) C’ C
PART (L OTHER SIGNIFICANT CONDITIONS CONTRIBD?ING 0 DEATH but. not _splated the inal o PART 1L, f deceased was female wasl
disea mWn in W, .3, M ‘there a pregnancy in last 90 days,
'DYnl ElNo] [0 Unknown
19. M\éASOAUT%B'S:Y 20a. ACCBENT SUI%DE HOMéClDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
ves NOCX| - ’ ' .
20c. TIME OF Hour Month, Day, Year
INJUR a.m. [
S P .- )
20d. INJURY OCCURRED 208. PLACE OF INJURY {a.9., in or about home, | 20f. CITY, TOWN, OR LOCATION
. WHILE AT WORK [J farm, factory, street, office bldg., ete.)
- NOT WHILE AT WORK [J * f
- = - Zi-6F¥
21. | attended the:deceased ﬁomﬁM. Oo_l.Mcnd lest saw m’““ on 7— il
Death occurrad at. ;l m on the date stated above, and 1o the best of my knowledge, from the causes stated.
W/ x?-?n or title} ADDRESS I , ‘r_ . l? ‘WL'| 272c GATE SIGNED
23a. BURIAL, CREMATION, | 22b. DATE ‘23c. NAME OF CEMETERY OR CREMATOR! 23d LOCATION (Cﬂy, town, or cmmfy)
REMOVAL {Specify)
Cremati 3 Valhal
24, FUNERAL DIRECTOR 5 25 DATE REZ BY- LOCAL REG.
Parker-Al s
. [Licensed Embalmer’s Statement on Revarse Sldn)




A"

EIRELC- IR N : STATEMENT BY LICENSED EMBALMER

Bt T A O A

| hereby certify that ‘the body whose name is recﬁjed on the reverse 5|de of this cenificate was embalmed by me,

P T ‘- LT T RIS R TR -

or by . 7;+Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embal_mer

et "\ Note The abqye Jy\UST ‘BE. SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Failure to' comply
" with the ebove consmufes grounds fér revocation of license). R M RS
If embalmed by & STUDENT, he also shall sign in his OWN hundwrmng

If this body is'not embalmed, fact should be so stated above.




